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Office of Labor Management

Washington DC 20210 LABOR ORGANIZATION OFFICER AND 2nd Budgel
EMPLOYEE REPORT Exprres 11 30 2006

This report 1s mandatory under P L 86-257 as amended Failure to comply may result in ciminal prosecution fines or civil penalties as provided by 29 U S C 439 or 440

For Ofﬁo@ Use Onﬁ

I READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT

E
1 File Number U W 2 Fiscal Year Covered From

M’? 1./ 1 / 2005 Though 12/ 31 / 2005
3 Name and address of person fiing 4 Name file number and address of labor organization
Name william L Foster Name {UTU MO Legislative Board LO 028

Labor Orgamization File Number &/JJW/

P O Box Bidg Room No fany P O Box Building and Room Number o any
Street A222_A Madison Street 222 A Madison
Cly gJefferson City Cly Jefferson Caty
State Missour: _ ZIPCode+4 65101 3230| Stale Missourr |, ZPCode+d 65101 3230

5 Posibon in fabor orgamization

Director

— b J—— o et v g - P

Enter appropnate data below If during the past fiscal year you or your spouse or minor child directly or indirectly had any of the following interests
{except as specified in the exclusions set forth in the instructions)

A Held an interest n engaged in transactions (including loans) with or denved income or other economic benefit of
monetary value from an employer whose employees your organization represents or s actively seeking to represent

6 Name and address of Employer (including trade name if any) 7 a Nature of Interest Transacton or Income
e e e - i v g | i — Il eatastatanenia - -
Name L _ e L i
Trade Name fany ~ T 3
I - e st e | 4
PO Box Bidg Room No if any iww L J : - —
7 b Amount
Street T - e mmmmmm——
- e e —
N - S P s

City o o . ] 501
State T zZPCode+d T

b e - - b vt rererrge ven ek

Signature

15 Signature and verification The undersigned declares under penalty of Perjury and other applicable penalties of the law that all of the information
submitted In this report (Including the information contained in any accormpanying documents) has been | xamined by the signatory and 1s to the best of the
undersigned s knowledge and belief true correct and complete (See the section on penatties in the instructions }

Signed /( - on |03/28/2006 { [573 634 3303
Date Telephone Number
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Name of Person Filing william Foster

File Number U

B Held an interest in or denved income or econemic benefit with rmonetary value from a business (1)
substantial part of which consists of buying from selling or leasing to or otherwise deakling with the business
of an employer whose employees your labor organizahion represents or 1s actively seeking to represent o1
(2) any part of which consists of buying from or selling or leasing direcily or mdirectly to or otherwise
dealing with your labor orgamzation or with a trust in which your labor orgamization 1s interested

8 Name and address of Busingss {Including rade name 1f any)

Name
Trade Name of any

P O Box Bldg Room No if any

Street i
City

State | __ _ IW Code + 4

9 Business deals with

a Labor Organization
b Trust

¢ Employer

10 9 b or 9 ¢ 1s checked give trust or employer s name

Name

Trade Name 1f any E

P O Box Bldg Room No if any

Street

[

City

State | | zPcodera

11 a Nature of such d¢ aling

11 b Approximate dollar value of such dealing

1r._'2 a Nature of interest held or ncome receved

i
H

i

——

12 b Amount 50
C Received from any empleyer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of vaiuve
13 a Name and address of Employer or Labor Relations Consuttant 143 Nature of payment
(includtng trade name if any) Golf tournament at Holt Summit MO for railroad L
- P S employees on 5 i1 2005 H
Name ISchl icter Bogard & Denton 1
- Guest was on vacation
P P
Trade Name if any L _ o 1
P O Box Bidg Room No if any i___ L . t
Street{100 S 4th sSuate 500 1
City i’sv;: Louis ;
S e e — -
State Missourt ZIPCode+4 63102 !
- . 14 b Amount of payment T e e e
13 b Is the Business an Employer B or Consutant ? 367
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Name of Person Filng W111i1am Foster File Number U

Part C Continuation Page

C Recewved from any employer (other than an employer covered under parts A and B above) or from any labor relations consultant to an employer any
payment of money or other thing of value

13 a Name and address of Employer or Labar Relations Consultant (ncluding 14 a Nature of paymenl

trade name if any) P - - U -
Two (2) bisebiall tirkets for myself and wife to

Name Schlichter Bog;rd & Denton St Louis Cardinals baseball game for railroad
employees and retirees/ spouses including lunch

- - - on 5 29 2005 Guest was on vacation
Trade Name if any

P O Box Bldg Room No d any *MHF

Street 100 S 4th Street Suite 900

Ciy St Louis

State Magsoura ZIPCode +4 65102

14 b Amount of paymenl o s e o
13 b Is the Business an Employer or Consuitant ? 5198
ot

C Received from any employer {other than an employer covered under parts A and B above) or from any labor relatons consultant to an employer any
payment of money or other thing of value

13 a Name and address of Empioyer or Labor Relations Consultant (including 14 2 Nature of payment
trade name if any) e - - [,
e " - . N e | Danner drinks and wusic for myself & spouse at
Name Schlichter Bogard & Denton iJefferson Caty Mo for railroad families on
. T T T e et | 12210 2005 Guest  was on vacation !

Trade Name if any E -

P O Box Bidg Room No if any - L

i
{
i
i
i
- U ! !
f
i

Sweet To0 8 4th Strest swtesoo ;
City %m&,ﬁuis . . . B o ;
State Missoura - _ ___1ZIPCode + 4 f@:{fﬁt — e e
— 14 b Amount of payment - e
13b Is the Business an Employer or Consultant { 7 $64

C Received from any employer (cther than an employer covered under parts A and B above) or from any fabor relations consultant to an employer any
payment of money or other thing of value

13 a Name and address of Employer or Labor Relations Consultant (including 14 a Nature of payment
trade name f any) o

Dinner drinks and music for myself & spouse at i

? T fe e e Cape Giradeau Mo for railroad families on
Name ;Schlichter Bogard & Denton } 12 17-2005 Guest was on vacation i

r s o
Trade Name if any P . - e M_w] i
e g T o et S oebbiery L 3
P O Box Bldg Room No dany i } §
i
S U i
Steel 100 § 4th Street Suite 500 |

—— e i .

City iSt Louas §

— rp— F

Staleyl:];ssourl "} ZIP Code + 4 36:53_02 . m

- . 14 b Amount of payment [N -
13 b Is the Business an Employer or Consultant ? 64
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